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Defining Food Equity

INTRODUCTION

In 2010, Partnership for a Healthier America (PHA)
was born out of a desire to make healthy eating and
active living the new status quo for children and
adults across the country. Over time the organization
focused on pursuing “health equity” as it became
clearer that lack of access to good food was
predisposing people to obesity, diabetes and
heart disease. The global pandemic made the
cost of these inequities even clearer as the
disease burden fell disproportionately on
Black, Hispanic and Indigenous Americans
and individuals with underlying conditions
like obesity and diabetes.’? Many inequities
contribute to health disparities. One of the
inequities is the lack of access to vegetables,
beans, fruits and other nutritious food, or
“food equity.” The goal of this paper is to
establish and illuminate a definition of
food equity so that we can drive clear
and measurable results with our own
work as we help guide discussion

about food systems change. There

is no true equity in society without
health equity; there is no health
equity without food equity.

'Tai, D., Shah, A, Doubeni, C. A, Sia, I. G, &
Wieland, M. L. (2021). The Disproportionate
Impact of COVID-19 on Racial and Ethnic
Minorities in the United States. Clinical
infectious diseases : an official publication
of the Infectious Diseases Society of
America, 72(4), 703-706. https://doi.
0rg/10.1093/cid/ciaa815

2Zhou, Y., Chi, J., Lv, W., & Wang, Y. (2021).
Obesity and diabetes as high-risk factors
for severe coronavirus disease 2019
(Covid-19). Diabetes/metabolism
research and reviews, 37(2), e3377.
https://doi.org/10.1002/dmrr.3377



http://AHealthierAmerica.org
https://doi.org/10.1093/cid/ciaa815
https://doi.org/10.1093/cid/ciaa815
https://doi.org/10.1002/dmrr.3377

WHY FOOD EQUITY

In 2020, the murder of George Floyd and the COVID-19
pandemic heightened much-needed awareness of racial
and other forms of inequity within the United States and
brought them to the forefront of public discourse. These
inequities include wide disparities in health - differences
in rates and burdens of diseases and other adverse health
conditions among specific population groups. Reducing
or eliminating these disparities will require action across
many sectors including health care, housing, education,
transportation, criminal justice, finance, social support,
and food access. PHA recognizes the opportunity to affect
one area that contributes measurably to health equity

— access to good food. PHA further defines “good food”
as affordable, sustainable, nutritious, high-quality and
culturally connected

Food and nutrition security exists when all people, at all
times, have physical, social and economic access to food
that is safe and consumed in sufficient quantity and quality
to meet their dietary needs and food preferences, allowing
for a healthy and active life. Achieving that goal requires an
equity lens. To make a difference, we cannot treat people as
the same (equal), but need to treat people equitably, where
some may require more or different resources.* Focusing
on food equity ensures our approach sees
both “overt and subtle injustices at work

and rejects biases and stereotypes that
blame people for circumstances that are
beyond their control.”” Food equity takes
into account factors including targeted

food marketing, and structural racism

that has led to neighborhood segregation,
unhealthy built environments, and food and
nutrition insecurity. Together, targeted food
marketing and structural racism have created
environments in which unhealthy foods are
the default option where individuals eat,
work, and live.® Food equity acknowledges
that all efforts won't work in all settings.
Closing gaps will require specific strategies
as well as interventions that work for the
population at large.”
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DEATHS FROM EATING

PHA operates under the assumption that good
food is an important catalyst for good health, and
that every family in America should have access
to good food — vegetables, beans, fruit and other
nutritious foods. Our work helps families gain access
to affordable, healthy food. At its core, food equity
means that every person in the United States has
ready and affordable access to healthy food. This is
food equity. While the end goal is for all individuals to
choose to consume healthy diets, this is by no means
an individual-focused strategy. A wide range of policy,
systems and environmental change is needed to
achieve this goal.

FOOD AS A DETERMINANT OF HEALTH

Food is both a primary driver of poor health outcomes
and an essential tool for preventing, slowing, or, in some
cases, reversing the development of obesity and diet-
related chronic disease. Heart disease, stroke, and type

2 diabetes are diet-driven. Nutrient dense foods that

are high in soluble fiber like fruits, vegetables, and whole
grains can lower blood cholesterol levels, blood sugar, and
body mass index (BMI).2 Foods that are high in salt, sugar,
and saturated fat or that are highly processed contribute
to obesity, chronic inflammation, high cholesterol, and
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insulin resistance.®'™ Ten foods — eating too much or too
little — are at the root of nearly half of U.S. deaths from
heart disease, stroke, and type 2 diabetes each year."

A growing body of research supports the adoption of
specific dietary patterns to treat or reverse common
chronic diseases, including the Dietary Approaches to
Stop Hypertension (DASH) developed by the National
Heart, Lung, and Blood Institute and Mediterranean
or plant-based diets which can reverse diabetes and
significantly decrease heart disease related mortality."

HEALTH CONSEQUENCES OF FOOD AND
NUTRITION INSECURITY

The literature has consistently found food insecurity to

be negatively associated with health. Adults who are

food insecure may be at an increased risk for a variety

of negative health outcomes and health disparities.’
Higher rates of chronic disease have been found in adults
with lower-income and food insecurity who are between
the ages of 18 and 65 compared to adults who are
food-secure.'* There is also a strong link between food
insecurity and obesity, and it is associated with all ten of
the chronic diseases measured by the Centers for Disease
Control and Prevention.” Food insecurity can also have
more immediate ramifications. Food-insecure seniors
have limitations in activities of daily living comparable

to those of food-secure seniors fourteen years older.™
Food insecurity has been associated with poor mental
health, particularly among females with most research
suggesting bidirectional relationships with food insecurity
increasing the risk of depressive symptoms or diagnosis,
or depression predicting food insecurity."”

The inverse is also true, a healthy diet is associated

with longer life expectancy. Data from 1,548 counties,
representing >90% of the population of the United
States from 2011 through 2014 found a healthy diet
score based on food expenditure was associated with
an increase in county-level life expectancy. Decreasing
unhealthy food expenditure and promoting healthy food
expenditure played an equal role in prolonging longevity
for men, whereas increasing healthy food expenditure
mattered for women. Increasing expenditure on whole
grains, fresh fruit and vegetables, and dairy products,

as well as reducing expenditure on sugar-sweetened
beverages and processed red meat showed a positive
association with increased county-level life expectancy.®

FOOD SECURITY, NUTRITION SECURITY
AND FOOD EQUITY

Food security has long been used as the term to describe
“access by all people at all times to enough food for an active,
healthy life""® with food insecurity defining a “household-

level economic and social condition of limited or uncertain
access to adequate food.”° Recently, there has been a

shift in focus to nutrition security, which can be defined as
"having consistent access, availability, and affordability of
foods and beverages that promote well-being and prevent
(and if needed, treat) disease particularly among racial/ethnic
minority populations, populations living under the Federal
poverty line, and rural and remote populations.”?! While the
definitions of food security and nutrition security may seem
similar, there are important distinctions between these two
concepts: food security has traditionally emphasized access
and availability of sufficient food, and nutrition security
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places importance on access to, and availability of, food

that promotes well-being and prevents disease. Most of the
published literature to date has focused on food security and
food insecurity. We also acknowledge the many developing
and critically-important conversations moving towards
community ownership of food assets and production,
including movements toward food sovereignty, food justice,

CHILDREN ARE AT PARTICULAR RISK

Food insecurity occurs in 21% of families with children
and adolescents in the United States.?® Food insecurity
is of particular concern for children as it has severe
implications on children’s health and their future
health outcomes.?” Household food insecurity impedes
children from reaching their full physical, cognitive, and

and restoration of cultural foodways. psychosocial potential. Children with food insecurity

demonstrate poorer eating behavior, leading to chronic
absenteeism, school failure, and chronic disease.®
Food-insecure children are at least twice as likely to
report being in fair or poor health and at least 1.4 times
more likely to have asthma, compared to food-secure
children.?® A review of 17 studies including children zero
to twelve years of age found that transitioning between
food security and food insecurity had a significant

and lasting effect on academic/cognitive function and
behavior.®® In addition, food insecurity and obesity
coexist in low-income children and adolescents.?'*2

In children, household food insecurity is related to
significantly worse general health, some acute and
chronic health problems, and worse health care access,
including foregone care and heightened emergency
department use.*

YOUNG ADULTS

Young adulthood is also an important time when
educational and economic transitions may increase the
risk for food insecurity and weight gain. Food insecurity
affects 9%-14% of young adults aged 24-32 in the
U.S.* but multiple studies have found higher rates

As PHA advances our goal to achieve food
equity, we will focus on nutrition security.

Without nutrition security we cannot achieve
food equity and ultimately health equity.

Food and nutrition insecurity are complex issues that

are impacted by food access, availability, utilization and
stability over time.?? Based on these definitions, over 10% of
households, representing more than 38 million Americans,
struggled with food insecurity in 2020, a 9 percent increase
from 2019.22 While levels of overall food insecurity have
varied, Black and Hispanic people are at much higher

risk of food insecurity. An analysis examining trends

in food insecurity from 2001 to 2016 found that food
insecurity rates for both non-Hispanic Black and Hispanic
households were at least twice that of non-Hispanic White
households.?* This trend has not improved in 2020, with
food insecurity rates triple in Black households and double
in Hispanic households, compared to White households.?®

22 Ashby, S., Kleve, S., McKechnie, R, & Palermo, C. (2016). Measurement of the dimensions of food insecurity in developed countries: A systematic literature review. Public
Health Nutrition, 19(16), 2887-2896. doi:10.1017/51368980016001166

2 Coleman-Jensen, A,, Rabbitt, M. P., Gregory, C. A, & Singh, A. (2021, September). Household Food Security in the United States in 2020 (ERR-298). U.S. Department of
Agriculture, Economic Research Service.

2*0Odoms-Young, A., & Bruce, M. A. (2018). Examining the Impact of Structural Racism on Food Insecurity: Implications for Addressing Racial/Ethnic Disparities. Family &
community health, 41 Suppl 2 Suppl, Food Insecurity and Obesity(Suppl 2 FOOD INSECURITY AND OBESITY), S3-S6. https://doi.org/10.1097/FCH.0000000000000183

»Coleman-Jensen, A, Rabbitt, M. P., Gregory, C. A., & Singh, A. (2021, September). Household Food Security in the United States in 2020 (ERR-298). U.S. Department of
Agriculture, Economic Research Service. https://www.ers.usda.gov/publications/pub-details/?pubid=102075&msclkid=41cb2f4ac25a11ec86b96e8bbada2f0a

#Shankar, P., Chung, R., & Frank, D. A. (2017). Association of Food Insecurity with Children’s Behavioral, Emotional, and Academic Outcomes: A Systematic Review. Journal of
developmental and behavioral pediatrics : JDBP, 38(2), 135-150. https://doi.org/10.1097/DBP.0000000000000383

27 Office of Disease Prevention and Health Promotion. (n.d.). Social determinants of health. Healthy People 2030. U.S. Department of Health and Human Services. https:/
health.gov/healthypeople/objectives-and-data/social-determinants-health

Ppai, S., & Bahadur, K. (2020). The Impact of Food Insecurity on Child Health. Pediatric clinics of North America, 67(2), 387-396. https://doi.org/10.1016/1.pcl.2019.12.004

2Gundersen, C., & Ziliak, J. P. (2015). Food Insecurity And Health Outcomes. Health affairs (Project Hope), 34(11), 1830-1839. https://doi.org/10.1377/hlthaff.2015.0645

30 Gallegos, D., Eivers, A, Sondergeld, P., & Pattinson, C. (2021). Food Insecurity and Child Development: A State-of-the-Art Review. International journal of environmental
research and public health, 18(17), 8990. https://doi.org/10.3390/ijerph18178990

31 Tester, ). M., Rosas, L. G., & Leung, C. W. (2020). Food Insecurity and Pediatric Obesity: a Double Whammy in the Era of COVID-19. Current obesity reports, 9(4), 442-450.
https://doi.org/10.1007/s13679-020-00413-x

32 Pourmotabbed, A, Moosavian, S. P., Hadi, A, Mohammadi, H., Dadfarma, A., Rezaei, S., Babaei, A, Moradi, S., & Mirzaei, K. (2020). The Relationship between Food Insecurity
and Risk of Overweight or Obesity in under 18 Years Individuals: A Systematic Review and Meta-Analysis. International journal of preventive medicine, 11, 158. https://doi.
0rg/10.4103/ijpvm.IJPVM_463 19

#Thomas, M., Miller, D. P., & Morrissey, T. W. (2019). Food Insecurity and Child Health. Pediatrics, 144(4), e20190397. https://doi.org/10.1542/peds.2019-0397

3*Nagata, J. M., Palar, K, Gooding, H. C., Garber, A. K., Whittle, H. J., Bibbins-Domingo, K., & Weiser, S. D. (2019). Food Insecurity Is Associated With Poorer Mental Health and
Sleep Outcomes in Young Adults. The Journal of adolescent health : official publication of the Society for Adolescent Medicine, 65(6), 805-811. https://doi.org/10.1016/].
jadohealth.2019.08.010

DEFINING FOOD EQUITY PARTNERSHIP FOR A HEALTHIER AMERICA


https://doi.org/10.1097/FCH.0000000000000183
https://www.ers.usda.gov/publications/pub-details/?pubid=102075&msclkid=41cb2f4ac25a11ec86b96e8b6ada2f0a
https://doi.org/10.1097/DBP.0000000000000383
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://doi.org/10.1016/j.pcl.2019.12.004
https://doi.org/10.1377/hlthaff.2015.0645
https://doi.org/10.3390/ijerph18178990
https://doi.org/10.1007/s13679-020-00413-x
https://doi.org/10.4103/ijpvm.IJPVM_463_19
https://doi.org/10.4103/ijpvm.IJPVM_463_19
https://doi.org/10.1542/peds.2019-0397
https://doi.org/10.1016/j.jadohealth.2019.08.010
https://doi.org/10.1016/j.jadohealth.2019.08.010

(20%-50%) among college students.® In young adults
aged 24-32 years, food insecurity was associated with
poorer mental and sleep health.*® Food insecurity was
also associated with self-reported poor health, chronic
diseases (diabetes, hypertension) and obesity in young
adulthood.?” Young adulthood is a period where eating
habits are more likely to shift and those shifts can

have long-lasting consequences. Weight gain during
young adulthood has been shown to increase the risk
of chronic disease and mortality, especially for low-
income young adults and young adults who are Black or
Hispanic.®

DISPARITIES IN FOOD ACCESS

In addition to household food security measures, there
have also been efforts to assess food availability in
neighborhoods and communities. These efforts focus on
food deserts, places where people have limited access
to a variety of healthy and affordable food. These areas
often feature large proportions of households with low
incomes, inadequate access to transportation, and a
limited number of food retailers providing fresh produce
and healthy groceries for affordable prices.*® While there
are some efforts to move away from the term “food
deserts,” many low income and low access areas remain
in the United States, measured by accessibility to sources
of healthy food, distance to a store or by the number of
stores in an area and ability to travel to stores including
vehicle or public transportation availability.*

Nearly 39.5 million people, 12.8% of the U.S. population,
were living in low-income and low-access areas,
according to the USDA's most recent food access
research report in 2017. Within this group, researchers
estimated that nineteen million people — or 6.2% of

the nation’s total population — had limited access

to a supermarket or grocery store.*! As with food
security, food availability also varies by income and
race/ethnicity. Regardless of terminology used, under-
resourced neighborhoods have less access to healthy
foods while often having greater access to food sources
that promote unhealthy eating. As neighborhood
poverty increases, supermarket availability decreases
and convenience stores increase, regardless of race/
ethnicity. At equal levels of poverty, predominantly
Black census tracts had the fewest supermarkets,
predominately White census tracts had the most.*? This
did not hold true in rural areas, where neither racial
composition nor poverty level predicted supermarket
availability. In a review of eighteen studies investigating
income disparities and exposure to fast-food outlets,
fourteen found a relationship between low-income
neighborhoods and fast-food outlet density.** Areas with
a high-density of fast-food outlets and outlets selling
high-calorie fast food and junk food, relative to healthy
food options have been described as “food swamps.”
Some studies have suggested that the presence of a
food swamp is a stronger predictor of obesity rates
than the absence of full-service grocery stores.* Overall
neighborhood food environment influences fruit and
vegetable intake. Those with a large grocery store in the
neighborhood consumed more daily servings of fruits
and vegetables, while presence of a convenience store in
the neighborhood was associated with fewer daily fruit
and vegetable servings.*

IMPACT OF COVID-19

COVID-19 has disrupted food access and impacted
food insecurity, which is associated with numerous
adverse individual and public health outcomes. The
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COVID-19 pandemic magnified existing disparities and
disproportionately affected low-income, food-insecure
households that already struggled to meet basic needs.*®
Families were hit particularly hard, with the percent of
families reporting very low food security increasing by
20% from before to during COVID-19.4

COMPONENTS OF FOOD EQUITY

Access is critical to both food equity and health equity.
When people cannot get vegetables, beans, fruits

and other nutritious foods, they most often fall back
on fast food and other nutrient poor ultra-processed
foods often high in refined grains and added sugars.
PHA's role is to increase access to vegetables, beans,
fruits and other healthy options. We do this both in the
general marketplace — particularly in under-resourced
communities — and throughout the charitable food
system. Our focus on under-resourced communities

is central to achieving food equity, both in where we
work and the engagement of community members in
the process. “Healthy options” refers in this context

to various approaches that can improve access to
options for healthy eating and physical activity in under-
resourced communities.*®

PHA has identified three pillars necessary to support
food equity:

1. A healthy food supply, in both public and
private sectors, and through the charitable
system. The U.S. food supply comes from both
private and public sectors and is reinforced by the
community-based charitable sector. It is critical
that each sector features more vegetables, beans,
fruits and other nutritious foods. Federal nutrition
programs are the first line of defense in supporting
nutrition insecure households, but these benefits
are often not sufficient to meet all of the food
needs of people living in food insecure households.
The charitable food system — a network of food
banks, food pantries, and meal programs — is
the next line of defense as it distributes billions of
pounds of food annually.** While government and

“Wolfson, J. A, & Leung, C. W. (2020). Food Insecurity and COVID-19: Disparities

in Early Effects for U.S. Adults. Nutrients, 12(6), 1648. https://doi.org/10.3390/
nu12061648

“7Adams, E. L., Caccavale, L. ., Smith, D., & Bean, M. K. (2020). Food Insecurity,

the Home Food Environment, and Parent Feeding Practices in the Era of
COVID-19. Obesity (Silver Spring, Md.), 28(11), 2056-2063. https://doi.org/10.1002/
oby.22996
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Prevention. American journal of public health, 109(10), 1350-1357. https://doi.
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“Schwartz M, Levi R, Lott M, Arm K, Seligman H. (2020, March) Healthy Eating
Research Nutrition Guidelines for the Charitable Food System. Healthy Eating
Research. http://healthyeatingresearch.org
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charitable sectors are critical to addressing food
security, they are inadequate. The private sector
must be responsive to people in under-resourced
communities, and to make high quality, culturally
relevant, good food available.

Addressing food deserts and limited food access is
not as simple as building more supermarkets. Over
the past decade, federal and local governments

and nonprofit organizations have spent hundreds
of millions of dollars encouraging supermarkets to
open in food deserts. These efforts have had mixed
results and take into account only the supply side

of the equation. PHA sees opportunity to work with
entrepreneurs and new, community-based models
to help connect demand and supply. We also see a
chance to help build demand for supply. In lower-
income and nutrition insecure households, that
demand may be suppressed by competing priorities
for limited resources. Strategies addressing both
consumer demand, purchasing power, and the
availability of high quality, healthy food are necessary
to achieve food equity.

. Access to affordable, good food in all

communities. Vegetables, beans, fruits

and other nutritious food must reach all
communities. Limited access to healthy, affordable,
culturally connected food and an overabundance

of cheap, highly processed food influences
consumption patterns, particularly among people
with lower incomes. For individuals living in low food
access areas, vehicle access is often an important
determinant of diet quality.*® In addition, definitions of
food access and food availability imply that the food
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available is of a quality and culture that is desired by
people living in the community. However, cultural
food preferences have received limited attention in
research on the neighborhood food environment.

Food insecure households may lack the means

to afford healthier convenience items, such as
spices, meal kits and/or community supported
agriculture options. While U.S. households in the
lower income quartile spend less on food, it is a
higher percentage of their income (27 percent) than
those with higher incomes who spend 7 percent of
income on food.”" For example, in 2015, the states
with the highest percentage of low-income, low food
access census tracts were found in the South.>? This
limited purchasing power inhibits access to healthy
convenience options even when they are available in

food and beverage products. A recent survey showed
participants six varieties of cereal bars and asked them
to identify which was the healthiest choice.> Just 9% of
respondents correctly identified the healthiest choice.
Limited access to foods may impact feeding behaviors,
with parents from food insecure households reporting
more pressuring feeding behaviors.*® Differences were
observed during early infancy, where feeding practices
differed among caregivers by household food security
status.®’

Food access issues also often focus specifically on
the foods but not on the seasonings or preparations
that would make those foods acceptable. Use of
seasonings have been shown to increase selection of
vegetables, particularly in people who did not often
consume vegetables.*® Nutrition education focusing

the community. on spices and herbs improved attitudes toward eating
vegetables, whole grains, lean protein, and low-fat
dairy.>® This is applicable to both home preparation
and national nutrition programs. The addition of
spices and herbs to vegetables in the National School
Lunch Program is associated with small increases in
vegetable intake at an urban, economically under-
resourced, predominantly African American high
school.®® In addition herbs, spices and overall quality

have a direct impact on consumer demand.

3. Awareness, knowledge and skills that empower
people everywhere to select good foods and to
quickly prepare them at home. A lack of cooking
skills, limited knowledge about food preparation, and
limited time are significant barriers to the production
of home cooked meals in the United States.> In a
survey of more than 1,000 Americans, 28% said they
do not know how to cook.>* Many people have lost
connection with cooking methods associated with
traditional foodways. Additionally, there is widespread
consumer confusion when it comes to determining
what is and isn't healthy, particularly among packaged

Confidence in the ability to prepare a healthy meal is
positively associated with healthfulness of the meal.®’
A systematic review found that culinary interventions
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were associated with improved attitudes, self-efficacy
and a healthier dietary intake in adults and children.®?

Only after these pillars are erect and stable,
will we have a strong foundation for food

equity - allowing all people to choose and
consume health-building vegetables, beans,
fruits and other nutritious food.

MEASUREMENT OF FOOD EQUITY

National®® and international® nutrition guidelines
recommend a balanced diet containing a variety of
foods including vegetables, fruits, beans, whole grains,
protein foods, dairy, and fortified non-dairy alternatives.
PHA has committed to providing 50 million servings of
vegetables, beans and fruits to food insecure families
and be directly responsible for mapping 1,000 new and
existing good food access points by 2025, as part of
our work to meaningfully shift the food supply available
in under resourced communities and improve food
equity across the country. Vegetables, beans, and fruits
are major contributors of important under-consumed
nutrients, may reduce the risk of many chronic diseases,
and are an indicator of a healthy overall diet.%> However,
very few Americans consume recommended amounts
of vegetables, beans, and fruits. Additionally, access to
high quality vegetables and fruits is limited in certain
communities and intake is lowest among people with
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lower-incomes.® As such, we are using “servings of
vegetables, beans, and fruits” as a metric for assessing
both food access and consumption. Good food access
points are locations that offer a variety of high-quality
vegetables and fruits consistently, either for free through
charity or in retail at a price that meets a community’s
ability to pay. PHA's Good Food Access Map, which will
launch in late 2022, will show the availability of good food
in under-resourced communities and serve as a call to
action to community-based organizations to catalyze
greater availability.

LOOKING AHEAD

COVID-19 has shown that food and its connection to
health has never been more critical. Improving the food
supply and enabling a healthy food culture is the least
costly and most sustainable solution for addressing the
obesity and chronic disease epidemic and inequities
facing America today. Even modest changes in diet
quality could result in significant improvements in health
and increased savings. By one estimate, the present
value of the extended longevity from increasing daily
consumption of fruits and vegetables by one additional
portion (Y2 cup per day) is $2.7 trillion.*”

Food equity — where every person, in every zip code
in the United States has ready and affordable access
to healthy, sustainable, nutritious, high-quality and
culturally connected food — would allow for good food
and the benefits of a healthy diet to be available and
accessible to all.
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